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TOM TAT

Muc tiéu: Danh gid tac dung clia noi soi phe
quan ket hdp khi dung Heparin va N- Acetylcysteln trén
mot s chi s6 ho hap va khi mau & bénh nhan bong ho
hap. Doi tugng nghlen clru: Ngh|en clu tién cau,
can thlep trén 76 bénh nhan bong Ira tudi trl.rdng
thanh co ton terdng bong dudng ho hap két hdp,
nhap vién trong 48 gid t khi bi bong. Bénh nhan diéu
tri tai Khoa HOi sirc cap clru - Bénh vién Bong Qudc
Gia Lé H{tu Trac tir 11/2021 dén 2/2024. Cac bénh
nhan dugc phan nhém ngau nhién thanh 2 nhom:
nhom 1 (nhdém ching) dugc diéu tri theo phac do
thudng quy, nhém 2 (nhdm can thiép) dugc diéu tri
theo phac do két hgp ndi soi phé quan diéu tri va khi
dung hd hap Heparin va N-Acetylcystein. Két qua:
Cac bénh nhan nghién clru la cac bénh nhan boéng
nang vdi trung binh dién tich bédng > 60% va dién tich
bong sau gan 40% dién tich co the Khong cd su khac
biét vé dic diém dich t& va cac chi s6 khi mau khi
nhap vién gilta hai nhom nghién ctu. Ty I1€ cd hinh
anh ton thuagng phéi trén hinh anh X- -Quang 31 bénh
nhan (40,8%) va tudng dudng & hai nhém bénh nhan
nghlen ctu (p>0,05). Cac chi sd ho hap nhém 2 gém
ty 1é Pa0,/Fi0; tang ! va trung binh dat trén 300 mmHg
o] ngay thr 7, d6 gian nd ph0| Compllance tang trung
binh trén 40 mI/cmHzo tir ngay thr 4 va dat dugc 50
ml/cmH20 vao ngay thd' 7, nong d6 PaCO; ngay thur 5
tang cao 48 mmHg cac ngay con lai thap hon 45
mmHg, ap lyc binh nguyén Pplateau glam trung binh
1,814 cmH,0. Su thay d6i cac chi s6 hé hap cua 2
nhom bénh nhan nghién cltu déu co su khac biét co y
nghia thong ké (p<0, 05) Ket luan: Phuang phap
diéu tri bong ho hap b&ng ndi soi ph& quan két ‘hap
khi dung Heparin va N-Acetylcystein chua thay déi ty
€ viém ph0| so véi phuong phap diéu tri thudng quy
nhung d& cai thién tich cuc cac chi s6 hd hép trén
bénh nhan bong hé hap. Tar khoda: N6i soi phé quan,
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khi dung hé hap, bédng hé hap

SUMMARY
EVALUATION OF THE EFECTS OF
BRONCHOSCOPY COMBINED HEPARIN AND N-
ACETYLCYSTEIN NEUBULIZER ON
RESPIRATORY INDICATORS AND ARTERIAL

BLOOD GAS IN INHALATION INJURY PATIENTS

Objective: Evaluate the effect of bronchoscopy
combined with nebulizer Heparin and N-Acetylcysteine
in the treatment of inhalation injury. Subjects:
Prospective, interventional study on 76 adult burn
patients with inhalation injury, hospitalized within 48
hours of burn injury. Patients treated at the Intensive
Care Unit - Le Huu Trac National Burn Hospital from
November 2021 to February 2024. The patients were
randomly divided into 2 groups: group 1 (control
group) was treated according to the conventional
regimen, group 2 (intervention group) was treated
according to the regimen combined with bronchoscopy
and nebulizer Heparin and N-Acetylcysteine. Results:
The patients studied were severe burn patients with
total burn surface area of over 60% and deep burn
area of nearly 40%. There were no differences in
epidemiological characteristics and arterial blood gas
indices at admission between the two study groups.
The rate of lung injury on X-ray images was in 31
patients (40.8%) and was equivalent in the two
groups of patients studied (p>0.05). Group 2
respiratory indexes include the PaO2/FiO2 ratio
increasing and averaging over 300 mmHg on day 7,
Compliance increasing on average over 40 ml/cmH20
from day 4 and reaching 50 ml/cmH20 on day 7,
PaCO2 concentration on day 5 increased by 48 mmHg
on the remaining days lower than 45 mmHg, Pplateau
decreased by an average of 1,814 cmH20. The
changes in respiratory indices of the two groups of
patients studied had a statistically significant
difference (p<0.05). Conclusion: The treatment of
inhalation injury by bronchoscopy combined with
nebulized Heparin and N-Acetylcysteine has not
changed the rate of pneumonia compared to
conventional treatment but has positively improved
the respiratory index of inhalation injury patient.
Keywords: Bronchoscopy, nebulizer, inhalation injury
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I. DAT VAN PE

Trong nhiéu nam qua, diéu tri bong da co
nhiéu tién bd va cai thién dang ké vé ty 1é tir
vong. Tuy nhién, bong h6 hdp van con la thach
thic d6i vGi cac nha lam sang vdi nhiéu bién
chiing un tic, nhiém khun du’dng ho hap va ty
Ié vong cao. Cac bién chling vé phdi sau bong va
ton thuong bong duding hd hap Ia nguyén nhan
gay ra téi 77% sO ca t&r vong tai Hoa Ky theo
thong ké nam 2020 va béng hoé hap da dugc
chirng minh la mot yéu t6 du bao déc lap vé ty
Ié t&r vong & bénh nhan béng [1]. Trong diéu tri
bong ho hap, ndi soi phé quan dugc coi la chi
tiéu ‘vang’ dé chan doan xac dinh bong hd hép
nhung van du‘ng 6 mic Ung dung trong viéc
chén doan va theo ddi tinh trang tén thucng.
Thudc diéu tri tai chd ton thu‘dng bong h6 hap la
cac thubéc dang khi dung gom thudc tiéu chat
nhay (N-Acetylcystein), chong déng (Heparin) da
dugc nghién clru va s dung trong nhitng nam
gan day [2]. Ngoai ra, cac nghién cru da chirng
minh (fng dung ndi soi phé quan diéu tri va khi
dung ho hap riéng Ié c6 hiéu qua loai bo dich tiét
va chat nhdy hinh thanh trong dudng thd trong
qua trinh diéu tri bénh nhan bdng h6é hap. Két
qua cho thay hiéu qua cai thién cac théng s6 hd
hap va ty Ié t&r vong [3]. O Viét Nam, trong
chuyén nganh bong da c6 mét s6 nghién clru vé
bong ho hap va chua coé nghién cltu nao danh
gia tac dung diéu tri cia ndi soi phé quan két
hgp v&i khi dung Heparin va N-Acetylcystein
trong diéu tri bong ho hap. Xudt phat tir nhitng
nhan xét trén, chldng toi ti€n hanh nghién clu dé
tai nay véi cac muc tiéu: Panh gid tac dung cua
noi soi phé quan két hop khi dung Heparin va N-

Acetylcystein trén mot s6 chi s6" hé hdp va khi

mau & bénh nhan bong hé hap.
II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru

+ BN I(fa tudi tir 16 dén 65 tudi

+ BN bdng nhap vién trong 48 gid tur khi bi bdng.

+ BN dugc chadn dodn xac dinh cd ton
thuang bong hé hdp bang ndi soi phé quan

+ BN dudc chia ngau nhién thanh 2 nhém.

2.2. Thiét két nghién ciru: Nghién clu
ti€n clry, can thiép

2.3. Thdi gian dia diém nghién ciru :

+ Pia diém: Khoa H6i stic cdp cfu - Bénh
vién Bong Quoc Gia Lé Hitu Trac

+ Théi gian nghién clru: tor 11/2021 dén
1. KET QUA NGHIEN CU'U

2/2024.

2.4. Phuong phap diéu tri bong ho hap

+ BN nhém 1 (nhém chiing) dugc diéu tri
theo phac d6 thudng quy

- Nbi soi ph& quan chan doan: danh gia ton
thuong bong hé hap ngay nhap vién va ngay tha
7. Qua trinh ndi soi chi 1dy bo di vat, d6m gay Un
tdc dudng thd, khong tién hanh bom rira phé
quan phé& nang. Néu cd bién chling Un tac dudng
tha sé ti€én hanh noi soi cap cuu.

- Khi dung siéu ém qua méy tha: Thudc:
Salbutamol 2,5mg/dng. Tan suat: 1 6ng 2,5mg pha
lodng vd&i 3 ml nudc mudi sinh ly moi 4 gid/lan.

+ BN nhom 2 (nhém can thiép) dudc diéu tri
theo phac d6 két hgp ndi soi phé quan diéu tri
va két hop khi dung ho hap két hgp Heparin va
N-Acetylcystein

- NOi soi phé quan diéu tri: hat dich dom,
rfa ph€ quan phé nang lam sach duGng thdg
dugc ti€n hanh tai cac thi diém chan doan bong
h6 hap va sau moi 48 gid dén ngay th(r 7. Néu
6 bién ching Un téc dudng thd sé tién hanh ndi
soi cap cuu.

- Khi dung siéu @m qua may thd: Thudc
Salbutamol 2,5mg/6ng Tan sudt: 1 6ng 2,5mg
pha loang véi 3 ml nudc mudi sinh ly dung maoi 4
gig/lan. Thudc Heparin 5000 UI (1ml) dugdc pha
lodng trong 3 ml nuéc mudi sinh ly 0,9% dung
moi 4 gid/lan. N-Acetylcystein 600mg dung moi 4
gid/lan xen ké vdi Heparin cach nhau 2 gid.

2.5. Xtr ly s0 liéu. Cac bién dinh lugng tuan
theo quy ludt phan phéi chuan dudc md ta bang
trung binh va dd 1&ch chuén. Céc bién dinh lugng
khong tudn theo quy ludt phan phéi chuédn dugc
mo ta bang trung vi, khoang t phan vi. Cac bién
dinh tinh dugc mod ta bang tan s6 va ti 1€ phan
trdm. SU dung kiém dinh Chi binh phuong so
sanh su’ khac biét gitta cac bién dinh tinh. Kiém
dinh phi tham s& véi kifm dinh Mann-Whitney va
kifm dinh Wilcoxon. M& hinh hdi quy GEE
(Generalized Estimating Equations) dugc si
dung dé€ udc lugng su’ thay ddi cac gid tri 1dm
sang trong qua trinh theo do6i diéu tri. Gia tri
p<0.05 dugc coi la c6 y nghia thong ké. Cac
phép thdng ké dudc tinh toan bdng phan mém
STATA 17.0.

2.6. Pao ddic nghién ciru. Qua trinh
nghién cfu va thu thap s6 liéu dugc thong qua
bgi hdi dong dao ddc trong nghién cliu y hoc
cla Bénh vién Bdng Qudc Gia Lé Hitu Trac

Bang 1: Pac diém bénh nhan nghién ciu * Min — Max
BN nghién ciru n (%) Nhom 1 n (%) Nhom 2 n (%) p
Tuoi 37,8 £ 11,5 39,2 £12,1 36,2 £ 10,8 0,253
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| 17 — 65% | 17 — 65% | 17 — 60%
Gidi tinh
Nam 58 (76,3) 31 (81,6) 27 (71,1) 0280
NT 18 (13,7) 7 (18,4) 11 (28,9) '
Phan do bong ho hap
D6 1 19 (25,0) 11 (29,0) 8 (21,0)
Db 2 45 (59,2) 21 (55,2) 24 (63,2) 0.759
Db 3 11 (14,5) 6 (15,8) 5 (13,2) '
D6 4 1(1,3) 0 (0,0) 1(2,6)
Dién tich bong
Dién tich bong 63,6 £ 23,74 63 £+ 24,85 64,3 £ 22,89 0.815
chung 1-97* 1-97%* 13 — 95% !
Dién tl'gh bong 37,4 £ 22,56 35,1 + 20,38 39,7 + 24,61 0372
sau 0 — 89% 0 — 80* 0 — 89% !

Nhan xét: Do tudi trung binh ciia bénh nhan nghién cliu 1a 37,8. T6n thuang bdng hé hap do 2
chiém da s6 véi 59,2%, chi ¢6 1 bénh nhan dudc chan doan bong hé hap muc dd 4. Cac bénh nhan
murc do bdng nang vdi dién tich bdng chung trung binh la 63,6% va dién tich bdng sau trung binh la
37,4%. Khdng c6 su’ khac biét vé dic diém & hai nhdm bénh nhan nghién cltu (p>0,05).

Bang 2: Dic diém xét nghiém khi mau khi nhap vién

BN nghién ciru (n = 76) | Nhdém 1 (n = 38) | Nhém 2 (n = 38) p

pH 7,31 £ 0,12% 732 £ 0,1 7,31 % 0,14 0,6
Pa0; (mmHg) 154,5 (90-235,5) 144 (81-216) 173 (112-242) 0,167
PaCO2 (mmHg) 38 (32 - 43) 39,5 (35 -44) 36 (30-41) 0,104
Lactate (mmol/l) 3,85 (3-5,3) 3,7 (3,3-49) 4,2 (2,8-5,9) 0,47
BE (mmol/l) -6,3 £ 6,2% -5,21 £ 5,66 -7,52 £ 6,54 0,107
HCO3 (mmol/l) 19,97 + 4,89* 20,8 £ 4,54 19,08 £ 5,14 0,124

Nhén xét: Cac bénh nhan nghién cliiu khéng cé tinh trang suy hé hap nhung cé tinh trang roi
loan chuyén hda néng vai néng dd Lactat mau: 3,85 mmol/l, néng dd BE: -6,3 mmol/l va néng dd
HCOs: 19,97 mmol/I. Cac chi s6 khi mau khi nhap vién déu khong cé sy khac biét c6 y nghia thong ké
gitta 2 nhdm bénh nhan nghién ctru (p>0,05).

Bang 3: Ddc diém tén thuong phoi trén hinh anh X-Quang phoi

Tan so (ty I€)
Car o i Ngay 7
Tal:lfgd'v?éﬁm BN nghién ciru| Nhom 1 Nhom 2 P
2P VIE n=76 n=38 | n=38
Khong c6 hinh anh tn thuong |76 (100,0) 45 (59,2) 19 (50,0) | 26 (68,4) |4 102
C3 hinh anh t8n thuong 0 (0,0) 31 (40,8) 19(50,0) | 12 (31,6) |

Nhidn xét: Cac bénh nhan nghién clu khi

nhap vién khdng cé hinh anh tén thuong trén X-

Quang. Ngay th(r 7 s6 lugng bénh nhan nhom 2
c6 ton thuong phdi trén X-Quang 1a 12 bénh
nhan va nhdm 1 s6 lugng la 19 bénh nhan. Ty 1€
khong co su’ khac biét gilra 2 nhdm nghién clru

(p>0,05)

NNNNN

Nhom 2

Nhom

thoi gian

1 Nh

Biéu do 1: Bién thién ty Ié PaO:/FiO: theo

Nhan xét: Ty 1é Pa0O>/FiOz trung binh giam
4,3 mmHg & nhém 1, nhém 2 tang 38,5 mmHg.
Tai thdi diém ngay thir 7 ty 1& PaO2/FiO; cla
nhém 2 trung binh dat trén 300 mmHg.

om 2

: g 4
: - | gl //\/ .
| e ——— e Nong do PaCO: [Coeffi o
- Coeffi o (mmHg) cient| P 93% CI
Pa02/Fi02(mmHg) | <o v! P | 95%CI | I'5znh gid sau 24 gio| 1,14 |<0,001] 0,68 — 1,60
Danh gia sau 24 gi¢ | -4,3 [0,108]-9,54-0,94| [Nhom 2 so véinhdm 1)-3,61 | 0,019 [-6,61 — -0,60
Nhdm 2 so v&i nhom 1 | 42,8 [0,032(3,59-82,01| Biéu do 2: Bién thién ndng do PaCO: theo thoi gian
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Nhén xét: Nong dé PaCO: trung binh tang
1,14 8 nhém 1 va giam 2,47 & nhdom 2. Nhom 2
c6 nong do PaCO; déu thap han 45 mmHg & cac
thdi diém, chi ¢6 1 thdi diém ngay thir 5 ting
cao 48 mmHg. Nhom 1 cé néng d6 PaCO: cao
trén 45 mmHg lién tuc tir ngay tha 3.

Nhom 1 Nhem 2

I i 555 ot

——=—— meoan Compliance

Pd gian nd phoi

Compliance %?:ﬂ' p |95% CI
(ml/cmH20)

Panh gia sau 24 giG | 1.83 |<0.001/1.43-2.23

Nhém 2 so vGi nhom 1| 5.18 | 0.001 |2.24-8.12

Biéu dé 3: Bién thién dé gidn nd phoi
Compliance theo thoi gian

Nhin xét: DO gidn nd phéi & ca hai nhém
déu thap trong 3 ngay dau, nhdm 2 tang trén 40
ml/cmH0 tr ngay thdr 4 va dat dugc 50
ml/cmH20 vao ngay th& 7. Trung binh do gian
nd Compliance tdng 1.83 & nhdm 1 va téng 7.01
G nhdm 2 moi 24 gid.

Nhom 2

11

isit

Pplateau (cmH20) 2?:::' p 959% CI

Panh gia sau 24 giG |-0.111/0.083|-0.24 — 0.01

Nhom 2 so vdi nhom 1{-1.703(0.001(-2.66 — -0.74

Biéu do 4: Bién thién ap luc binh nguyén
Pplateau theo thoi gian
Nhdn xét: Ap luc binh nguyén Pplateau
nhéom 1 trung binh gidm 0,111 cmH20 mai 24
gid. Nhém 2 ap binh nguyén da giam trung binh
1,814 cmH20. Khong c6 nhém nao Pplateau tdng
cao trén 30 cmH20.

IV. BAN LUAN

4.1. Pac diém bénh nhan nghién ciru.
Bénh nhan nghién cltu c6 dd tudi cd su’ phan bd
ddng déu theo quy ludt phan phdi chuan trung
binh 1a 37,8 tudi, cao nhat |a 65 va thap nhét 1a
17 tudi theo phuong phap lua chon bénh nhan
nghién c(ru. Bénh nhan hai nhém nghién cttu co
dd tudi tueng duang (p > 0,05). Gidi tinh nam
chiém s6 vdi 76,3%, ty 1€ vé gidi tinh cling
khong co su khac biét cé y nghia thong ké & hai
nhém. Tén thuong bong hd hdp dudc phan dé
trén hinh anh ndi soi khi vao vién, cac bénh nhan

nghién clru chd yéu tdn thuong bong hd hap dd
2 VGi 59,2%, chi c6 1 bénh nhén tdn thuong
bong ho hap mdc d6 4 diéu tri theo nhdm can
thiép. Cac bénh nhan nghién cfu ¢ tdn thuong
bong h6 hap phan bd déu cac mirc dé 1, 2, 3 va
khong ¢ su khac biét vé mirc do béng ho hap
gilta hai nhém (p>0,05). Cac bénh nhan bong hé
hap nhap vién diéu tri tai khoa hoi sic cap clu —
Bénh vién Béng Quoc Gia thudng la cac bénh
nhan két hgp véi dién tich bong réng. Dién tich
bong cling c6 su phan bé dong déu theo quy
ludt phan phéi chuan, trung binh dién tich bong
chung bénh nhan nghién cttu la 63,6% va dién
tich bong sdu trung binh la 37,4%. Cac bénh
nhan nghién ciru khi chia thanh 2 nhdm nghién
cltu cling c6 déc diém tuaong dong (p >0,05).

Giai doan sém (ngay 1-2 sau bong) thuGng
khdng phat hién dudc gi, co thé thdy hinh phé
trudng ro, dam (hinh cac phé quan va mach mau
c8 nhd). Giai doan mudn thdy hinh anh tham
nhiém lan tran hai phé trudng [4]. Cac bénh
nhan nghién clu & ngay thr nhat déu khong co
hinh anh tén thuong trén phim X-Quang phéi. O
ngay thr 7 cd 31 bénh nhan ghi nhan hinh anh
phé quan phé& viém trén phim X-Quang phédi
trong d6 nhédm 1 1a 19 ca (50%) va nhém 2 la
12 ca (31,6%). Mac du s6 lugng it han nhung su
khac biét vé ty 1€ bénh nhan cé ton thuang trén
phim X-Quang cta nhém 2 la khéng cé y nghia
thong ké (p>0,05). Tuy nhién, hinh &nh chup X-
Quang dugc cho la chi c6 y nghia d6i ching
trudc va sau, it gia tri tién lugng trong diéu tri
bong ho hap [1].

4.2, Hiéu qua diéu tri cua phucng phap
ndi soi phé& quan két hgp khi dung ho hap

D4i v6i cac bénh nhan bong hé hap c6 nquy
cd nhiém khudn dudng hd hap cao. Theo Walsh
D.M va cong su (2017) ngoai cac nguyén nhéan
bénh sinh do phu né, co that, un tac dudng hd
hap tinh trang nhiém khu&n do bong hd hdp lam
ty 1& Pa02/FiOz < 300 mmHg ngay nhifng ngay
dau sau bong. Tac gia cling thdy rdng & nhitng
bénh nhan cé ty 1é Pa02/Fi02 < 300 mmHg co
thé tao ra mdi trudng ¢ Igi cho vi khudn phat
trién [5]. Theo két qua nghién cltu cta ching
toi, cac bénh nhan & cd hai nhdm nghién cltu
déu co ty lé déu suy gidam dudi nguGng 300
mmHg. Nhédm 1 ty Ié PaO2/FiO; c6 chiéu hudng
gidam trung binh 4,3 mmHg moi ngay tuy nhién
nhom 2 ty I€ PaO2/FiO2 cai thién ro rét vdi 42,8
mmHg so v6i nhom 1 va tuong ducng 38,5
mmHg trung binh moi ngay. Su’ cai thién co y
nghia théng ké (p = 0,32) cling gop phan giam
ty 1& viém phdi & nhdm 2 1a 31,6% so vGi nhém
1 13 50% bénh nhdn cé hinh anh tén thucng
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viém trén X-Quang. O nhdém 2 cudi dot diéu tri
ty 1€ PaO2/FiO2 dat trung binh trén 300 mmHg,
day dudc cho la dau hiéu tién lugng t6t cho cac
bénh nhan bong hé hap [6]

Nong do PaCO2 binh thudng 6 mic 35 — 45
mmHg, muc tiéu can dat dugc trong diéu tri
bong h6 hap la cai thién tinh trang 6xy héa mau
hay ty I€ PaO>/FiO2 va chap nhan tinh trang tang
nong do PaCO: trong khoang 35-55 mmHg [6].
Nong do6 PaCO2 mau dong mach trung binh cla
nhém 1 c6 nong do CO2 mau déng mach cao
trén gidi han 45 mmHg lién tuc tir ngay thr 3 va
két qua la tang Ién trung binh dot diéu tri la 1,14
mmHg. Nhém cta nhdm 2 chi cd 1 thdi diém
ngay thd 5 tang cao 48 mmHg, trung binh trong
7 ngay noéng do da giam 2,47 mmHg. Co su khac
biét c6 y nghia thong ké gilra trung binh nong do
CO; gitfa hai nhém véi p = 0,019 (KTC 95%: -
6,61 — -0,60). Tuy nhién & ca 2 nhom déu khong
xay ra tinh trang trung binh ndng d6é PaCO: tang
trén 55 mmHg theo muc tiéu diéu tri.

MOt muc tiéu khac trong danh gia hiéu qua
cla phuang phap ndi soi phé quan két hgp khi
dung hdé hép la dd gidn nd phdi (Compliance).
Cac chat kich thich hoa hoc, cung vdi cac san
phdm phu chdy cd trong khéi lam t6n thudng
bi€u md duGng thd va gdy ra phan (ng viém,
tham nhiém_ bach cau trung tinh va tdng tiét
fibrinogen dan dén phu né va co that phé quan.
Cac t& bao biu md hoai tr, t& bao viém, chat
nhay va fibrin tao thanh cac tru dudng thd gay
ra tdc nghén dudng thd cc hoc. Day la nguyén
nhan cd ché bénh sinh chinh ctia bong ho hap
lam t8ng stfc can va gidm dd gidn nd cua phdi,
do do6 lam tdng cong thd va tao ra tinh trang
tang thong khi/tudi mau [7]. Nghién clu cla
chlng t6i thay réng do gian né phdi cia 2 nhém
déu thap trong 3 ngay dau, tuy nhién nhém 2
cho thdy su cai thién dang ké tir ngay thr 4 véi
trung binh dat dugc 40 ml/cmH20 va & ngay thd
7 dat dén ngudng toét 50 ml/cmH20. M(rc do cai
thién clla nhdm can thiép cé y nghia thong ké so
vdi nhom ching véi p = 0,001 (KTC 95%: 2,25 —
8,12), mirc d6 chénh léch la 5,18 ml/cmH20 sau
moi ngay diéu tri.

Trong diéu tri bong ho hdp theo co ché bénh
sinh, cac nghién clu dé sudt chién Iugc thong
khi thdng khi bao vé& phdi vai thé tich Iuu théng
thap (Vt khoang 4-6 ml/kg theo cdn ndng ly
tudng) va kiém sodt &p Iluc binh nguyén
(Pplateau). Pplateau la ap luc tac dung Ién
dudng thd nho va phé nang trong qua trinh thg
may dugc dé suat duy tri & mdc < 30 mmHg
nhdm tranh gdy ra chan thuong phdi do cing
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gian ph& nang qua muc, dong thdi sir dung PEEP
d€ mé cac phé& nang xep, duy tri ap luc cudi ky
thd ra [6]. K&t qua nghién clfu cla chdng toi
trén ca hai nhdm bénh nhan déu dat dugc muc
tiéu dé ra khi trong ca 7 ngay diéu tri trung binh
Pplateau déu thap hon 30 mmHg. Mdc du vay
van cd su khac biét & ap luc binh nguyén giira
hai nhém nghién cltu, véi nhédm 1 trung binh tuy
giam trung binh 0,111 mmHg moi ngay nhung
déu & muc tiém can 30 mmHg. O nhém 2 co
Pplateau giam 1,703 mmHg trung binh moi ngay
va co khac biét cé y nghia thdng ké véi nhom 2
(p=0,001).
V. KET LUAN

Nghién cru trén hai nhdm bénh nhan bong
hd hap khong cb su khac biét vé dac diém dich
té, khi mau va ton thucng trén hinh anh X-
Quang, hai phugng phap diéu tri bdng h6é hap
thuGng quy va phudng phap diéu tri bong ho
hdp bang ndi soi phé quan két hgp khi dung
Heparin va N-Acetylcystein déu toé ra cé hiéu qua
trong diéu tri. Panh gid trén cac chi s6 ho hap
gua nghién clu can thiép trén hai nhém bénh
nhan cho thdy hiéu qua cai thién tinh trang ho
hap cla bénh nhan nghién cltu nhu tang ty 1€
PaO2Fi02, tdng dd gidn nd phdi Compliance,
khong lam tdng PaCO: va duy tri ap Iluc binh
nguyén Pplateau thap, cac chi s6 so sanh giifa 2
nhém déu co khac biét co y nghia thong ké.
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TOM TAT

Pat van deé: Viéc dang thi€u hut nguon Iuc nhan
vién v t€ & cac bénh vién (BV) cong tai thanh phd
Bu6n Mé Thudt sé dan tdi tdng ganh nang cong viéc,
ap luc naav cang cao cho cac NVYT con lai. Dac biét
vGi NVYT ni, v8i moi trudng ap luc nhu vay s& anh
hudng rat nhiéu dén sic khoe thé chat va tinh than
trona d6 co sic khde tinh duc. Muc tiéu nghién
c(ru: Xac dinh ty Ié_ r6i loan chirc nang tinh duc va cac
yeu to liEn quan & nr nhan vién A té€ tai cac bénh
vién cong G thanh pho Bu6n Ma Thudt (TP BMT) nam
2004. Phuadng phap nghlen ciru: Nghlen clru cat
ngang trén 384 NVYT nir dang lam viéc tai 3 BV cong
trén dia, ban TP Buon Ma Thuot bang phu‘dng phap
chon mau PPS, tat ca NVYT dong y tham gia nghlen
cu’u (NC) déu dugc gui bo cdu hoi FSFL bang bleu
mau truc tuyén (Google forms). Két qua: Ty Ié rGi
loan tinh duc la: 69% (KTC 95%: 64,1 -73,7) va cac
yéu t0 lién quan dén RLTD chung: Dao Cong Gido
(POR*: 5,9), sy hai long khi quan hé tinh duc cta
chdong (POR*: 0,064), ¢ con nho cd can tréd QHTD
cla vg chong (POR*:2,2), cong viéc bi ap luc/rat ap
luc (POR*: 3,55), NVYT tai BV Vung Tay Nguyen
(POR¥: 3,05). Két Lu@n: Ty 16 RLTD nu’ NVYT tang Ién
dang ké khi lam trong moi trerng cong viéc ap luc,
cang thang. Pao cbng glao cho réng chdm con nho
anh hudng dén QHTD va su hai long khi quan hé tinh
duc cua chong

Tdr khoa: Rai loan tinh duc nit, nhan vién y té.

SUMMARY
PREVALENCE OF SEXUAL DYSFUNCTION
AND RELATED FACTORS OF FEMALE

MEDICAL WORKERS IN PUBLIC

HOSPITALS IN BUON MA THUOT CITY

Background: Public hospitals are currently
experiencing significant impacts due to the shortage of
both quantity and quality in healthcare personnel, with
numerous highly skilled medical professionals
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resigning or transferring to private hospitals. Female
healthcare workers face many hardships and greater
pressure as they strive to balance family and work life.
The stressful working environment and pressure can
greatly affect both physical and mental health,
including sexual health. In Vietnam, there is limited
research on female sexual dysfunction among female
healthcare workers. Objective: To determine the
prevalence of sexual dysfunction and associated
factors among female healthcare workers in public
hospitals in Buon Ma Thuot city. Method: A cross-
sectional study was conducted on 384 female
healthcare workers working in 3 public hospitals in
Buon Ma Thuot city. All HCWs who agreed to
participate in the study were sent the Female Sexual
Function Index (FSFI) questionnaire via online forms
(Google forms). Results: The prevalence of sexual
dysfunction was 69% ( CI 95%: 64.1 - 73.7), and the
factors associated with general FSD were: Catholicism
(POR*: 5.9), satisfaction with the husband's sexual
relations (POR*: 0.064), perception that caring for
young children interferes with sexual relations of the
couple (POR*: 2.2), job pressure/very high pressure
(POR*: 3.55), and being a HCW at Central Highlands
General Hospital (POR*: 3.05). Conclusion: The
prevalence of FSD among female HCWs significantly
increases when working in high-pressure and stressful
environments, adhering to Catholicism, perceiving
childcare as affecting sexual relations, and
experiencing dissatisfaction with the husband's sexual
relations. Keywords: Female sexual dysfunction,
healthcare workers.

I. DAT VAN DE

Chirc nang tinh duc la mét phan quan trong
trong nhan cach clia moi con ngudi va la yéu to
then ché6t trong méi quan hé vg chong, co tac
dong ro rang dén chat lugng cudc song.! Trong
chdm séc sic khde sinh san khéng thé bo qua
stic khée tinh duc. Theo t6 chic y t& thé gidi
(WHO),? stic khoe tinh duc la mot bd phan cla
stiic khoe sinh san. Sic khde tinh duc la trang
thai khde manh vé thé chét, tinh cam, tinh than
va quan hé xa hdi lién quan dén tinh duc, chr
khong chi la tinh trang khong cé bénh tat, khong
c6 rbi loan chirc nang hay khong yéu ét. Suc
khoe tinh duc doi hdi cach ti€p can tich cuc va
ton trong trong quan hé tinh duc cling nhu kha
nang huang thu tinh duc an toan ma khong bi
ép budc, khong bi phan biét doi xr va khong bi
bao hanh.
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